FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 27, 2003 8:00 am

DOCUMENT #  P99000021743 Secretary of State

1. Entity Name 03-27-2003 90127 008 ***150.00
JAY'S VENDING INC.

Principal Place of Business Mailing Address
4407 55TH AVENUE DRIVE EAST 4407 55TH AVENUE DRIVE EAST cLd e :
BRADENTON FL 34203 BRADENTON FL 34203 Tt s e e
pmpal Place of Elusmess 3. Mvg Address H"“Il“ll "“l ||“|||‘” |||’| |||“|I”| “"’ um '"” m"”l‘ [Il.
Q079¢ O, &pe R079¢
Suite, Apt. #. elc. Suite, Apt. #. elc” [1 CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number 5 090 Applied For
ﬁd-’éﬂ/ / 7 8/‘44/ eaton/ /E/ 6 2260 Not Applicabie
j Courntry Zip Country " ! $8.75 Additional
5. Cerliicate of Status Desired | b
@ (/ao 9( ; Mﬂ@’ée 3 7&0*7/ /vﬂﬂazlpp Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglslered Agent
) T -7 Nameg B e oS
ADAMS. JEROME E 4%?/15 UZ’/dMP L.
! : Street Address {P.O. Box Numter is Not Acteptable)
- 4407 55TH AVENUE DRIVE EAST PN e A«yz

"BRADENTON FL 34203

N Myakts Lt FL | **“Sasy

.8. .The above named entity submits this statement for the purpose of changing its registered office or r(gis:ered agent, or both, in e State of Florida. | am familiar with, and accept

4 "Ef]e obligations of registered agent,
3223

* SIGNATURE
R Signature, typed ted name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
WSROI e o ¢ Cosmcaa o $5.00 o
’ Trust Fund Cantribution. O  Addedto Fees
- Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS J 1. _ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE D 3 Delets TILE (& Change [ Addition
- NAME ADAMS, JEROME E NAME qus “Bremao E
staeet anoRess | 4407 55TH AVENUE DRIVE EAST SREETADDRESS |y 36" Capfbon  MWVE.
arv-si-ze | BRADENTON FL 34203 GITY-S1-2 Myokke Ciy . 3925/
TMLE T Detete TILE [ thenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE B ——-J:Delgter -~ ~[=TMErme - e L im0 - o s e - [J:Change T[] Addition -
KAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TMLE O Delete TILE : . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TITLE 3 velets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P

12. | hereby cerify that'the information supplied with this filin é:; does not qualify for the exemplion stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, ar on an attachmeni with an ress, with all other like empowered.

SIGNATURE: oL f\'T ZQUIRED F2-23 O - Yos - SFL

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

0

A ee/Sve0

CR2E034 (10/02)



